-GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Mob. - 9415383539, 9336531183

Owner's Name
Address...

Phone..........

Dear Sir,

ESTIMATE

erer 2983 331 2.20....

JOB MO insisieniiniasrivivrits i, .
Date.,..

up.uc"‘

Cha-;lh No
Enging NO. ...ccoviriemmsimninsisismssessasnss .
Koy No. ..., T ————
Regn. No. .
Speodmater Radg. ..
Insurance No e —
Modal...........4" P R

L

;{,"l/]z

Here Under we are forwarding our estimate for your acceptance, Plaase sign and return copy 10
us so that we may take up the work in hand.

NS{.’. Detalils of Job Qty. Rate e Amount .
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TOTAL " b&wﬂ' E-Qh ]
above material shall be charged extra. | aﬂ(‘ 5 w“_\' N
without notice. yP P L
ENTONLY. L CEQUAl T
only. For - Ganpafl Automobiles

Authorised Sgnatory
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’l‘o!ﬁ'ﬂTﬂ,

The Oriental Insurance Co Ltd /

Subject /fa9T : Claim Intimation Letter / GTd1 Ol UA.

Sir/ABICY ,

As per details below, kindly arrange to depule the Spot/ Final surveyor. IiE]

fe? M e & squR, FUm wie

(B g3 fAged s B aawn -

1 |Name of the Insured & Mobile No./
dHIYRS &1 9 & HEEd |,

ABINAV CHATT -
2957991826

2 | Vehicle No. /TTg4 E&T

upszcte 21’

Policy No. / TIFerl €&

9(paacsiP026) 20R5S

23|e| |2 t ?(/-"’/7’75

3
4 |Period of Insurance / 91T 3@fi
5

Date of loss & Time /g¥e-1 &1 fRAi® &
g

gf12{2( f‘f& el 130 A

6 |Place of Accident / GHe-TT &1 T

I
|
|
1
kHAJUHA I

7 |Name of the Driver, D L. No. & Mobile No /

ZEAR & A, U . & HEgd |

VINGD  vADAV
UP$2 Pecs Qamadcid — 25T 2726

Estimated Loss / AT g1f4

|

[09. Cause of Accident fgﬁamm BRI :

gue ¢ fal

H Al &l fe”

e

W e spugprd o wwh t

b’?r‘f" grHY 4!*4} M n{:{mg;oc\s fv-mf1 \‘\1‘3u<______q§
doron N ﬁﬁ’ ey Hn’ ms; 1rr7r sl

!'_-.1.

Spot Survey /AUI¢ T4 / Wie Jadx &1 AH

A'A

Third Party Loss /ﬂ?ﬂ'ﬂ g& BT / FIR No.

]
|
i
|
|

M

Name of the Workshop, Address & Contact
No HT 919, Udl & HIEEA /B

(nam}:.le /:]L.J-ﬂwldil), P‘-‘f\*"‘l‘il

awys of FE5)9295 97 |
Signature of Insured / ATHIYR® &

i,
am }/a (_/Oav
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%2 he Oriental Insurance Company Limited |
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office. Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi- 110 002

MOTOR CLAIM FORM

Certificate/Policy No 25 24 @ ©/3/ 2e128 oA 55
Penod of Insurance_23/€1/25 F€ ?f/t‘ 1262 ¢

N Claim No

Div. Br. Office Address

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
: Please answer All relevant questions fully

1 INSURID

Nao __ABWINAV BHATI

Address for comespondence : HADHEY Kko]L&LANHE
phone ] 2953991926

2 THE INSURED VEHICLE
Engine No. ! Registranon No
Chassis No % ez 9 5§
X 03@20 PseeLar)?
picte i proper working condition? VS
jose was the vehicle being used at the time of accident? Puﬂ‘-ﬁ“"l- l,l)"“j
shed?
oler _
f attached /\’;ﬁ‘ﬂ
m rider carried A

JAL INFORMATION(COMMERCIAL VEHICLE)

g need be answered in commercial vehicles only /
m weight

, for hire
. was trailor attached? e
cal ied . e

Vi,

(¥ Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(@ Name —_NINOD  VADAV
. (b) Age : eflal/13C0
. E:; li:dl:u;s_ ; QU LGARAIA
L | ¢ Driver :

I. Owner

: : B y7a!
R 2 paid driver? : AR
3 Owner’s relative or friend? - K Jadives
1 fpard driver. how long has he been in
_ Your employment NA
) Was he under the mnfluence of intoxication
Liquor or drugs? : AA
ing Licence Number + urs22ecqacoIoga
g Authority —— ogfa3/ 2022 @

4o & I 2229
e licence te mporary /permanent . — &mlmxi—‘._
endors:meulfmpens:on ifany -

ninvolved in any accident before™ JaZa

een charged by the policy ?If so, Why? éﬂ

4 OTHER INSURANCE

ance Policies indemnufy ing vou 1n respect of this accident AR

5. DETAILS OF ACCIDENT

BI1LS L. o)!30pm
! he P AHA, THRHF}
tcle at the ume of accident A3

scription of the accident MJ}I

Y Was responsible for this quf ?‘nﬁ“wm.ogﬂﬁby a1 ¥ Huf)?

e name and address e e LU oY 'a;) 9};} "g

ns > '.'._"'P‘“—Sﬂa‘fkf sl 37
6 DAMAGE TO SUREDVEHICLE

_B_ Pm— Y ]
ll:r.- damaged vehicle d m‘ 1 j};};n tabi. E Puru.u\ Dedvq

7 THIRD PARTY INJURY/PROPERTY DAMAGE

ALINONSYY Ot ianns y
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K INJURY TO DRIVEROCCUPANT

(a) Was dnver/amy occupam inpared? / A
(b} If ves, give full details E /1,7}
9  WITNESS
(2) Give names and addresses of passcogers/other
Winess, of amy : /
(k) Dhd 2 Police Coastable take particulars of
The accident” -

(c) Was accident reported 1o Police? If not, Why? -

(d) If yes, 1o which Police Staton?

(e) Date and Diany No /
'
10 THEFT /

]
(2) Dz and Teme : /
) Place : /
©) What was stolen? : /
id) Estimated cost of replacement” g /
(e) By whom discovered and repored? . / -
n Has thefi been reponied 1o Police? . [ A -
(g) When? : /
(k) Which Policy Station? : /
0] CR dian Number b Fi

I'mc the 2bove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregowng stae=ment every respect and 1'We have made or in any further declaration the Company may
require m r=spect of the said accident, shall make any false or fraudulent statement of any suppression or
conccalment, the Policy shall be void and all rights 10 receive thereunder in respect of part or future

acsident shall be forfented
L]
Signature of the insured Vq a V

Dzt ‘0\ '.q" 1320]
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Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
[ssuing
Office
The Onienal I:u:.nnce Compnny Limited
.24 1-110 602
Day of 200

[ENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

)

settlement of the loss and/or damage caused through the accident to

- msured under Policy No. of
lnd accident which occurred on or about I'We give

t to the Company in full and final settlement of all my/our claims
ansing directly/indirectly in respect of the said accident,

Ore Rupee

When Mmoo
Exzeeds ka S04Ky -

Signature . _g‘ﬁf}' am VQ&JU

............ Occupation ..
Address ...

..................................

Bank Account Number ............ ..
Name ofthe Bank ....................

(¥ Scanned with OKEN Scanner
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The Orlental tasurance Compuns 114
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Foge b
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fonmes From i Fand
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GOVERNMENT OF UTTAR PRADESH

S Transport Department DEORIA
B gt FORM 23
CERTIFICATE OF REGISTRATION
Reglstration No 1 UPS2CE0213 Registration Date 1 31-Jan-2025
Description of Vehicle ! M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address { GANPATI AUTOMOBILES (D). PURWA CHAURAHA GK.P ROAD, DEORIA, ., 190-274007
Cwner Name | SHIVAM YADAY Son/wile/daughter of : RADHEY SHYAM YADAY

Full Address: (Permanent) | VILL- KOILGARHA. PO- RUDRAPUR DEORIA, , DEORIA, UTTAR PRADESH-274204
Full Address: (Temporary) : VILL- KOILGARHA, PO- RUDRAPUR DEORIA. , DEORIA-UTTAR PRADESH 274204

Finess UpTo : 30-Jan-2040 Owner Serial No 1
Detalled Description \ ol
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ‘
Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2118650479 Rear HSRP No . AA2118323965
Type of Body . SOLO WITH PILLION Month/Year of Manuf. : 01/2025
\ No of Cylinders 4 | . . Chassls No : MBLJFN351SGAO3R20
i Engine No : : JF17TERSGA02935 Fuel : PETROL
E Horse Power(BHP) - 8.98 Cubic Capacity : 124.60
' *Aaver's Classification : DESTINI PRIME - Wheel base 11245
| Seating Cap(in atl) .2 ' Standing Cap ‘0
i Sieepar Cap 0" e Unladen Wt (kgs) ‘115
| Colour : PANTHER | Laden/GV W (kgs) 245
k Other Criteria ' = AC Fitted - NO
Vehicle Purchase As ¥ Fuw Built
 Additional Plrﬁcularl of all tl'lnspon \nhlcles other than motor cabs (Gra<< Vahicle Weight)
E ﬂanu!. S R AT As Regd.
el : Desadipiion viRIgingin g5
4) Front: :
b) Rear: - 155k O, -
c) Other; % 3 .-\;}5 Y
d) Tandem: ¥ 3

The rnolg vehicle abovc dlscﬂbld Is subj«:t to Hypothecation in favour of SHRIRAM FINANCE LTD,

L "0 Dwia Utiar Pradesh-274ﬂﬂ1 whf?ﬂ -Jan-2025;
: 27-Jan-2025 ¥ Sale Amt : 75855/-

: 27-Jan-2025 3 . AmountURcpt No 1 7686 / UP52D25010003549
: PRIVATE RETY - Tax Exempted or Nat :NOT EXEMPTED
¢ : 04-Feb-2025 '
: Other suhm:mtfm(:onvmlonmmslgn Details
Prewious Owner o A T Previous RegNo
L. Old State ~'s .: ... Entry Date
f':_ Transter Date ' . ' COrwersion Date

fhis cerulicate ls \raﬂd from 31 qan-znzs to 30-Jan-2040

* Gate - 20-Fob-2025 11,1829

Signatute of
Tavation Partculars / Advance Registration Mark Fee Details

gslenng Authority
Dale * 20-Fen-2025

. _Q:' 21{216507;5 |

bridhn vy ‘-""nf\ T~ 'i“p-ﬁ-l--m- T ] N UG S :\- v W vy SRR B ~-g,w

. Governmaent of Urtar Fradesh Goves Qe
("'&‘}Ve‘!‘f’flr"l!"n! oF Ultar Fradash s..n.'.‘-’*’(.r"."?"t!t-l’]f

e il L T T B
] n - ! o

ad Signatory

4 ’, [ 4
it & e R Y
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; Wwithorised Signa:w
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ATTEY ST
INCOME TAX DEPARTMENT

_TH wET 5 o7

BRAPYG6992B

== | Nams
SHEVAM YADAY

92 W 79 Faer 1 Name
RADHEY SHYAM YADAY

o @ mig

Date of Bt
0101 2004

“ThnNedo

Permanren! Account Number Cargd

"’\

GOVT. OF INDIA

- o
A e T S = L
,H-:r.l*l\-': w T e r '!I""_.-
ot 5 i -, |
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._*.il"._. II'-:' 1-."‘\-.- i ‘E..
" - ... o e -’H
r =

‘‘‘‘‘‘‘‘‘

FHIIAT | Signature
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Issued by Uttar Pradesh ,
UPS2 20090007084

Batie Date  Valichity (N1
009 2022 24 0a-dogy

S
Name VRO YADAY

Date of Birth.  ag 081900 B Group
SoavDauphted Wike OF  KARASH YADAV

e 8 e b

Indian Unlon Driving Licence

Vialidtiny(TH*
e derr

sk bd ¥ Vmylabi H

Ovgan [)nﬂm‘ N
'.

[.

J

o ot URS2 2009007084 .
" frvalld € arriage (Regn Nurnbists)

——

Magarclons Vuhdl‘f il vaheriny’ :

[}
[} ’
3 i l— :} ’
| vt | Gekge | bt
™ T_,,, Iu....unr ":;, | Catogery m;mw. ': !
Vehileba il f L]
Al Aesbdees ! y 1
i i | o) .l"“’"~:' ’ 4 - Lo
b = L] | -l | sbadIend | : l \ . ;' |
A5~ N AR R o Sl .
‘ I AR —— o 8
mﬁqum;sl-rl : ik .

g v €
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‘_m
indian Union Driving Licence

lssued by Uttar Prade.sh
 UP5220090007084

__’-‘__-- o Twmer e 1
DL No: mm . l

i

|

[
.

tengict Carviage g Nosrmbeil

' ::: PP L il _
" lssue Date  Validity (NT)  Validity(TR)" $ —— e :
05-03.2022 24062029  04-93-2027 3
p _ ap——— T P
| --.....u. e m:’-""-‘ ;
. =, Hissery Jupansy g | w Asa 7 - . g 2
VINOD YADAV f" wa ,W.'-f-.f—‘
Date of Birth: oses-19e9  Blood Group Organ Donogy W 31 - ‘ou s R YT
Son/Daughter/Wife of: . KARASH YADAY i ) — .
i | 4
Address: ] . 1 i
] mmm L ; ¢ Cortart Wstr )
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